Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



08 



Open to Public 
Inspection 



A For the 2008 calendar year, or tax year beginning 



07/01 ■ 2008, and ending 



06/30 ■ 20Q9 



B Cho ck If sppGcabte 
Address 
change 

Name change 
Initial rerun 

Termination 

Amended 
return 
Application 
pending 



Doing Business As 



Room/suite 



Please C Name of organization ACKERMAN INSTITUTE FOR THE FAMILY 
use IRS ' 
label or [ 
print or 
type. 
See 
Specific 
Instruc- 
tions. 



Number and street (or P O box if mail is not delivered to street address) 
14 9 EAST 7 8TH STREET 



City or town, state or country, and ZIP + 4 
NEW YORK. NY 10075 



F Name and address of pnnapal officer j s BRAVERMAN 
SAME AS ABOVE 



I Tax-exempt status 



501(c) (3 ) -«| (insert no ) 



4947(a)(1) or 



527 



Website: 



WWW . ACKERMAN . ORG 



D Employer identification number 

13-1923959 



E Telephone number 
(212) 879-4900 



G Gross receipts $ 



H(a) Is this a group return for 

affiliates'' 
H(b) Are all affiliates included'? 

If "No," attach a list (see instructions) 
H(c) Group exemption number 





Yes 


X 




Yes 





No 
No 



K Type of organization 



X 



Corporation 





Trust 




Association 





Other ► 



L Year of formation I960 M State of legal domicile {JY 



Summary 



Briefly describe the organization's mission or most significant activities 

T H E_ JT. N ST IJ?JJ T E_ _IS_ J? EJ^TJ^AT_E D _T O _THE_STU D Y_i _ J?JJ=GKQ_S_I.S _ T B-i? A. T M E N T_ _OF_ 

FAMILY RELATIONSHIP PROBLEMS AND TO THE TRAINING OF FAMILY THERAPISTS. 



Check this box ^- 1 | if the organization discontinued its operations or disposed of more than 25% of its assets. 
Number of voting members of the governing body (Part VI, line 1a) 
Number of independent voting members of the governing body (Part VI, line 1b) 

Total number of employees (Part V, line 2a) 

Total number of volunteers (estimate if necessary) 



2 
3 
4 
5 
6 

7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 
b Net unrelated business taxable income from Form 990-T, line 34 |7b 



7a 



28 



28 



83 



NONE 



NONE 



NONE 



<S3 
0^4 



a 

LU 



8 Contribution and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

I Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

I I Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

1 2 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 



Prior Year 



Current Year 



5, 756, 961. 



1,197,815. 



1, 179, 767 



1,316, 986. 



513, 955. 



-3,117,770. 



23, 441. 



292, 615. 



7, 474, 124 



-310, 354 



1 3 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

1 4 Benefits paid to or for members (Part IX, column (A), line 4) 

1 5 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 
1 6a Professional fundraising fees (Part IX, column (A), line 1 1e) 

b Total fundraising expenses, Part IX, column (D), line 25) ^- 22_lj_56_3_._ 

17 Other expenses (Part IX, column (A), lines 11a-11( 



36, 268 , 



2, 727, 055 



2, 195, 488. 



28. 350. 



2 

< 
O 



18 
19 



Total expenses. Add lines 13-17 (must ecual 



Revenue less expenses Subtract line 1 8 



irerri 



?art^X. TO^^^(A / ),^r{p25) j 



1, 042, 362 



740, 414 , 



line 12 . JO 



3, 769, 417 . 



3,000,520. 



3, 704, 707 . 



-3, 310, 874 , 



o o 
a at 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract lin 



MAY 2 4 2010 



Beginning of Year 



End of Year 



7, 039, 445 



3,207, 065. 



879, 000 



740, 631 . 



6, 160, 445 



2. 466. 434 . 



Sign 
Here 



Signature Block 



Under pel 
and belief 



alt 

V 



of pefJUry, 
is true, correct, 



are that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 




Signature of officer 



Type or pnnt name and btle 




Date 



5 ihIio 



Paid 

Preparer's 
Use Only 



Preparer's k 
signature y 



1 1 2010 



Check if 
self- 
employed ► 



Firm's name (or yours i 
if self-employed), 
address, and ZIP + 4 I 



-CONDON O'MEARA MCGI 



lONNELLY L 



ONE BATTERY PARK PLAZA, NEW Y01 



Preparer's identifying number 
(see instructions) 

P00183769 



EIN 



13-3628255 



Phoneno ► 212-661-7777 



May the IRS discuss this return with the preparer shown above' (See 



X 



Yes 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 
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Statement of Program Service Accomplishments (see instructions) 



1 Briefly describe the organization's mission 
SEE STATEMENT 1 



Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or Qgrj-EZ? | |Yes 

If 'Yes" describe these new services on Schedule 

Did the organization cease conducting, or make significant changes in how it conducts, any program 

services'? | | y es 

If 'Yes," describe these changes on Schedule O 

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 



HeImo 
Ex] No 



4a (Code 



) (Expenses $ 1,875,183. including grants of $ 

EDUCATION AND WORKSHOPS (SEE SCHEDULE O) . 



36, 268. ) (Revenue $ 



963,122. ) 



4b (Code 



) (Expenses $ _ 

CLINIC SERVICES (SEE SCHEDULE 



508,321. including grants of $ 



) (Revenue $ 



353,864. ) 



O) 



4 c (Code 



) (Expenses $ 



including grants of $ 



) (Revenue $ 



4d Other program services (Descnbe in Schedule O ) 
(Expenses $ including grants of $ 



i (Revenue $ 



4e Total program service expenses ► $ 



2. 383.504. (Must equal Part IX, Line 25, column (B) ) 
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Checklist of Required Schedules 







Yes 


No 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 


1 


X 




2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 


2 


X 




3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If 'Yes," complete Schedule C, Parti 


3 




X 


4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities'? If "Yes," complete 
Schedule C, Part II 


4 




X 


5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III 


5 






6 Did the organization maintain any donor advised funds or any accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete 
Schedule D, Part 1 


6 




X 


7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 


7 




X 


8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 
complete Schedule D, Part III 


8 




X 


9 Did the organization report an amount in Part X, line 21 , serve as a custodian for amounts not listed in Part 
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 
complete Schedule D, Part IV 


9 




X 


10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 

1 1 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D, 
Parts VI, VII, VIII, IX, orXas applicable 


10 


X 




11 


X 




1 2 Did the organization receive an audited financial statement for the year for which it is completing this return 
that was prepared in accordance with GAAP? If 'Yes," complete Schedule D, Parts XI, XII, and XIII 


12 


X 




13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 


13 




X 


14a Did the organization maintain an office, employees, or agents outside of the US? 


14a 




X 


b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraismg, 
business, and program service activities outside the U S ? If 'Yes, " complete Schedule F, Part 1 


14b 




X 


1 5 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If 'Yes," complete Schedule F, Part II 


15 




X 


1 6 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If 'Yes," complete Schedule F, Part III 


16 




X 


17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If Yes," complete Schedule G, Parti 


17 


X 




1 8 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a' If Yes," complete Schedule G, Part II 


18 


X 




1 9 Did the organization report more than $1 5,000 on Part VIII, line 9a? If 'Yes, " complete Schedule G, Part III 

20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 


19 




X 


20 




X 


21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If Yes," complete Schedule 1, Parts 1 and II 

22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If Yes," complete Schedule 1, Parts 1 and III 

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes, " complete 
Schedule J 


21 


X 




22 




X 


23 


X 




24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$1 00,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes, " answer questions 
24b-24d and complete Schedule K If "No, " go to question 25 


24a 




X 


b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 


24b 






c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 


24c 






d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 


24d 






25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If "Yes," complete Schedule L, Parti 


25a 




X 


b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified 
person from a prior year? If 'Yes, " complete Schedule L, Part 1 


25b 




X 


26 - Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

disqualified person outstanding as of the end of the organization's tax year? If 'Yes, " complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or 
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part III 


26 




X 


27 




X 
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rffTTTl Checklist of Required Schedules (continued) 






Yes 


No 


28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: 
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or 
employee), or an indirect business relationship through ownership of more than 35% in another entity 
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, 


28a 


> , . 


X 


b Have a family member who had a direct or indirect business relationship with the organization? If "Yes," 


28b 




X 


c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a 

professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 


28c 




X 


29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .... 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes, " complete Schedule M 


29 




X 


30 




X 


31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Parti 


31 




X 


32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete 


32 




X 


33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

section 301 7701-2 and 301 7701-3? If yes," complete Schedule R, Parti 


33 




X 


34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, " complete Schedule R, Parts II, 


34 




X 


35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 


35 




X 


36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related 


36 




X 


37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part 


37 




X 
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Statements Regarding Other IRS Filings and Tax Compliance 



5a 
b 
c 

6a 
b 



10 



11 



12a 
b 



Yes No 



1a 



1b 



41 



NONE 



2a 



83 



1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 

U S. Information Returns. Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners'? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return . 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? 

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-f7/e this return (see instructions) 
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 

this return'? 

b If "Yes," has it filed a Form 990-T for this year"? If "No, "provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)'? 



b If "Yes," enter the name of the foreign country ►_ 



See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank 
and Financial Accounts 

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year"? 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 1 ? . . . 
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction 7 ? 

Did the organization solicit any contributions that were not tax deductible'? 

If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible'? 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than Sis'? 

If "Yes," did the organization notify the donor of the value of the goods or services provided'? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282"? 

If "Yes," indicate the number of Forms 8282 filed during the year I 7d I 



Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract/? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract'? . . 
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .... 
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

required'? 

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng 

organization, have excess business holdings at any time dunng the year 1 ? 

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966"? 

Did the organization make a distribution to a donor, donor advisor, or related person"? 

Section 501(c)(7) organizations. Enter 

Initiation fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 
Section 501(c)(12) organizations. Enter 

Gross income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them ) 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041*? 
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . |l2b| 



10a 



10b 



11a 



11b 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7g_ 



7h 



9a 



9b 



12a 
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Governance, Management, and Disclosure (Sections A, B, and C request information about policies not 
required by the Internal Revenue Code ) 



Section A. Governing Body and Management 



1a 
b 

2 



4 

5 
6 

7a 



For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the 
circumstances, process, or changes in Schedule O See mstnictions 

1a 



1b 



28 



28 



a 
b 
9a 
b 

10 
11 



Enter the number of voting members of the governing body 

Enter the number of voting members that are independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee'? 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person"? . . 
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed' .... 

Did the organization become aware during the year of a material diversion of the organization's assets? 

Does the organization have members or stockholders'? 

Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons'? . . . 
Did the organizations contemporaneously document the meetings held or written actions undertaken during 
the year by the following 

The governing bod/? 

Each committee with authority to act on behalf of the governing body"? 
Does the organization have local chapters, branches, or affiliates'? 

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization'? 

Was a copy of the Form 990 provided to the organization's governing body before it was filed'? All organizations 
must describe in Schedule O the process, if any, the organization uses to review the Form 990 
Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address 7 If "Yes," provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



9a 



9b 



10 



11 



Yes 



X 



No 



Section B. Policies 







Yes 


No 


1 2a Does the organization have a written conflict of interest policy^ If "No, " go to line 13 


12a 


X 




b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts'? 


12b 


X 




c Does the organization regularly and consistently monitor and enforce compliance with the policy'? If 'Yes," 
describe in Schedule O how this is done 


12c 


X 




1 3 Does the organization have a written whistleblower policy"? 


13 




X 


14 Does the organization have a written document retention and destruction policy'? 


14 




X 


1 5 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision 
a The organization's CEO, Executive Director, or top management official'? 


15a 


X 




b Other officers or key employees of the organization'? 


15b 




X 


Describe the process in Schedule O (see instructions) 
1 6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year"? 


16a 




X 


b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization's exempt status with respect to such arrangements'? 


16b 







Section C. Disclosure 



1 7 List the states with which a copy of this Form 990 is required to be filed ^NEW _YORK 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
ava ilable for public inspection Indicate how you mak e these available Check all that apply 

| | Own website | x I Another's website | xl Upon request 

1 9 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest 
policy, and financial statements available to the public 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization. ►THE_INSTITUTE i _14 9_EAST_7 8TH_ STiy;iLT J _JiE^_YgRK I ._NY_10p7 5 

(212) 879-4900 
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 from the organization and 
any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $1 0,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated 
employees, and former such persons 



I I Check this box if the organization did not compensate any officer, director, trustee, or key employee 



(A) 

Name and Title 



(B) 

Average 
hours per 
week 



(C) 

Position (check all that apply) 



(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 



(F) 
Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 



SEE SCHEDULE J-2 



JSA 

8E1041 1 000 

4390AC M261 



V08-8.3 



Form 990 (2008) 



Form 990 (2008) 



Part VII 



13-1923959 



Page 8 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and title 


(B) 

Average 
hours per 
week 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1 099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1 099-MISC) 


(F) 

Estimated 

amount of 
other 
compensation 

from the 
organization 

and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


























































































































































































































































































































1b Total 


311,760. 


NONE 


9,571. 



2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the 
organization ► 1 







Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1a? If 'Yes," complete Schedule J for such individual 


3 




X 


4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150, 000? If "Yes," complete Schedule J for such 
individual 


ate 




82! 


4 


X 




5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 
services rendered to the organization? If "Yes, " complete Schedule J for such person 


5 


SSI? 


X 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 
compensation from the organization 


of 





(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 
































2 Total number of independent contractors (including those in 1) who received more than $100,000 in 
compensation from the organization ► NONE 
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Statement of Revenue 



(A) 

Total revenue 



13-1923959 



(B) 

Related or 
exempt 
function 
revenue 



(C) 
Unrelated 
business 
revenue 



(D) 

Revenue 
excluded from tax 

under sections 
512, 513, or 514 



1a 
b 
c 
d 
e 
f 

g 



1b 



1c 



1d 



Federated campaigns 

Membership dues 

Fundraising events 

Related organizations 

Government grants (contributions) 
All other contributions, gifts, grants, 
and similar amounts not included above 
Noncash contributions included in lines 1a-1f $ 
Total. Add lines 1 a-1f 



1a 



1e 



1f 



181,420 . 



1,016,395 . 



1,197,815. 



2a 
b 
c 
d 
e 
f 

g 



TUITION AND FEES 



PATIENT SERVICES 



All other program service revenue 
Total. Add lines 2a-2f 



Business Code 



963,122. 



963,122, 



353,864. 



353, 864, 



1,316,986. 



4 

5 

6a 
b 
c 
d 

7a 



c 
d 

8a 



Investment income (including dividends, interest, and 

other similar amounts) STMT. 2. . ► 

Income from investment of tax-exempt bond proceeds . . . ► 
Royalties ► 



82,051, 



82,051. 



Gross Rents 

Less rental expenses . . . 
Rental income or (loss) . . 
Net rental income or (loss) . 



(0 Real 



81,150. 



81,150 



(n) Personal 



Gross amount from sales of 
assets other than inventory 

Less - cost or other basis 
and sales expenses .... 

Gain or (loss) 

Net gain or (loss) 

Gross income from fundraising 
events (not including $ 181, 420. 



(i) Securities 



414,659. 



3,614,480. 



3,199,821. 



81,150. 



81,150. 



(ii) Other 



-3,199,821. 



-3,199,821. 



STMT 3 



337,130. 



135,302. 



9a 

b 

c 

10a 
b 

c 



of contributions reported on line 1c) 

See Part IV, line 18 a 

Less direct expenses b 

Net income or (loss) from fundraising events . STMT A . . ► 

Gross income from gaming activities 
See Part IV, line 19 a 

Less direct expenses b 

Net income or (loss) from gaming activities . . 

Gross sales of inventory, less 
returns and allowances a 

Less cost of goods sold b 

Net income or (loss) from sales of inventory. . 



201,828, 



201,828 



Miscellaneous Revenue 



Business Code 



11a 
b 
c 
d 
e 

12 



MISCELLANEOUS 



9,637. 



9, 637. 



All other revenue 

Total. Add lines 1la-11d 

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 
9c, 10c. and 11e 



9,637. 



-310,354. 



1,528,451 



-3,036,620. 
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Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 



All other organizations must complete column (A) but are not required to complete columns (B), (C 


, and (D). 


Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


- (D) 
Fundraising 

expenses 


1 Grants and other assistance to governments and 
organizations in the U S See Part IV, line 21 . . 

2 Grants and other assistance to individuals in 
the US See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U S See Part IV, lines 1 5 and 1 6 

4 Benefits paid to or for members 


36,268. 


36. 268. 




















, V* 










5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . . . 

7 Other salaries and wages 

8 Pension plan contributions (include section 401 
(k) and section 403(b) employer contributions). . 

9 Other employee benefits 

1 Payroll taxes 

1 1 Fees for services (non-employees) 

a Management 


- 

311. 880. 


245, 969. 


44, 002 . 


21, 909. 










1. 591. 758 . 


1, 255, 363. 


224, 576. 


111. 819. 


7. 185. 


5, 666. 


1, 014 . 


505. 


135, 963. 


107, 229. 


19, 183. 


9,551. 


148.702. 


117, 276. 


20, 980. 


10,446. 










b Legal 

e Professional fundraising services See Part IV, line 1 7 

f Investment management fees 

g Other 

1 2 Advertising and promotion 

1 3 Office expenses 

14 Information technology 

1 5 Royalties 










31, 896. 


7, 552. 


21, 792. 


2, 552 . 










28, 350. 






28. 350. 


























101, 486. 


75, 004 . 


11, 087 . 


15, 395. 


47, 977 . 


39, 911 . 


5, 333. 


2,733. 










17 Travel 

1 8 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings .... 

20 Interest 

2 1 Payments to affiliates 

22 Depreciation, depletion, and amortization .... 

23 Insurance 


70, 773. 


52, 193. 


13, 723. 


4,857. 


5, 924 . 


5,275. 


649. 












30, 329. 


27, 003. 


3, 323. 


3. 


23. 140. 


18,270. 


3,248. 


1, 622 . 










68. 810. 


54, 327 . 


9, 658. 


4, 825. 


38, 312 . 


30, 354 . 


5, 307. 


2, 651. 


24 Other expenses Itemize expenses not 
covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below ) 

a HONOR ARTHMS AND RF.SF.ARCH 

b JXNAHCE CHARGES. 


•> ^ _ " 

"i " ' - , ■-'*$< 

'..*""" - ' "* - v ^" 






*. ^ 


252, 201 . 


251, 201. 


1, 000. 




28, 787 . 


22, 728. 


4, 040. 


2,019. 


c F.QHTPMF.NT AND OTHFR T.F.ASTNP! 
d .M.T SCELL A.NEQUS. 


33. 570. 


26,588. 


4, 656. 


2,326. 


7. 209. 


5, 327 . 


1, 882 . 




e _ _ 










f All other expenses __ 










25 Total functional expenses. Add lines 1 through 24f 


3. 000. 520. 


2, 383, 504 . 


395, 453. 


221, 563. 


26 Joint Costs. Check here ► | | If following 

SOP 98-2 Complete this line only if the organization 
reported in column (B) joint costs from a 
combined educational campaign and fundraising 
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Balance Sheet 



(A) 

Beginning of year 



(B) 

End of year 



1 

2 
3 
4 
5 



Cash - non-mterest-beanng 

Savings and temporary cash investments 

Pledges and grants receivable, net 

Accounts receivable, net 

Receivables from current and former officers, directors, trustees, key 

employees, or other related parties Complete Part II of Schedule L 

Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part II 

of Schedule L 

Notes and loans receivable, net 

Inventories for sales or use 

Prepaid expenses and deferred charges .... 



17, 512 



574, 507 



168, 972 



109, 051 



10a 



10b 



66, 315 



1, 854,468. 



1,227,587. 



10a Land, buildings, and equipment cost basis. . 
b Less accumulated depreciation. Complete 
Part VI of Schedule D 

Investments - publicly traded securities STMT 

Investments - other securities See Part IV, line 11 

Investments - program-related See Part IV, line 11 

Intangible assets . 

Other assets See Part IV, line 11 



656, 807 



10c 



5, 419, 849 



11 



26, 432 



12 



13 



14 



15 



Total assets. Add lines 1 through 15 (must equal line 34) 



7, 039, 445 



16 



41, 758 . 



592. 175. 



140. 622. 



124. 449. 



64, 971 . 



626,881. 



1, 616, 209. 



NONE 



3,207,065. 



17 
18 
19 
20 
21 
22 



23 
24 
25 
26 



Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow account liability Complete Part IV of Schedule D 

Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons Complete Part I 

of Schedule L 

Secured mortgages and notes payable to unrelated third parties STMT- 6 ■ 

Unsecured notes and loans payable 

Other liabilities Complete Part X of Schedule D 

Total liabilities. Add lines 17 through 25 



185, 551 



17 



18 



197, 021 



19 



20 



21 



22 



23 



24 



496, 428 



25 



879, 000 



26 



107, 394 . 



116,223. 



493, 226. 



23,788. 



740, 631. 



27 
28 
29 



30 
31 
32 
33 
34 



Organizations that follow SFAS 117, check here ► 
lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets . 



X] and complete 



276, 038 



27 



3, 841, 268 



28 



Organizations that do not follow SFAS 117, check here ► [ | and 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds . 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 



2, 043, 139. 



29 



30 



31 



32 



6, 160, 445. 



33 



7. 039. 445 



34 



258, 673. 



543, 030. 



1, 664,731. 



2, 466, 434 . 



3,207,065. 



Part XI 



Financial Statements and Reporting 



1 

2a 
b 
c 

3a 



Accounting method used to prepare the Form 990 | [ Cash | x| Accrual | | Other 

Were the organization's financial statements compiled or reviewed by an independent accountant - ? 

Were the organization's financial statements audited by an independent accountant' 

If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 

audit, review, or compilation of its financial statements and selection of an independent accountant - ? 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133 7 

If "Yes," did the organization undergo the required audit or audits' 



2a 



2b 



2c 



3a 



3b 



Yes No 
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SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 
nonexempt charitable trusts. 

► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMB No 1545-0047 

^(0)flR 


Name of the organization 

ACKERMAN INSTITUTE FOR THE FAMILY 


Employer identification number 

13-1923959 


Part 1 


Reason for Public Charity Status (All organizations must complete this part ) (see instructions) 



10 

11 



□ 



X 



The orga nization is not a private foundation because it is (Please check only one organization ) 

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E ) 

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H ) 
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 
hospital's name, city, and state. 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II ) 
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II ) 

An organization that normally receives (1) more than 33i/3%of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33i/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1 975 See section 509(a)(2). (Complete Part III ) 

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions) 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 
50 9(a)( 3). Check the box t hat d escribes the type of s upp orting organization and complete lines 1 1 e th roug h 1 1 h 
a Type I b J~] Type II c \^] Type III - Functionally Integrated d Type III - Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 
persons other than foundation managers and other than one or more publicly supported organizations described in section 
509(a)(1) or section 509(a)(2) 

If the organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting 

organization, check this box | | 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons'? 

(i) A person who directly or indirectly controls, either alone or together with persons described 
and (in) below, the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 



a 



in (ii) 





Yes 


No 


ng(i) 






119(H) 






11g(iii) 







(i) Name of supported 
organization 


(ii) EIN 


(iii) Type of organization 
(descnbed on lines 1-9 
above or IRC section 
(see instructions)) 


(rv) Is the organization 
in col (i) listed in your 
governing document 9 


(v) Did you notify 
the organization in 
col (i) of your 
support? 


(vi) Is the 
organization in col 
(i) organized in the 
US? 


(vii) Amount of 
support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 





















For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Parti) 



Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and 
membership fees received (Do not 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 














2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 














3 The value of services or facilities 

furnished by a governmental unit to the 




























5 The portion of total contributions by each 
person (other than a governmental unit or 
publicly supported organization) included 
on line 1 that exceeds 2% of the amount 
shown on line 1 1 , column (f) 


" 

' • 'Iff ' 

V: 


c 






- A' ' °^ 




6 Public support Subtract line 5 from line 4 




ililf - v •* *<" . 




■a- 1 . • :-y§t*~ ■ 


•.- ■ .. w. 





Section B. Total Support 



(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 































































Calendar year (or fiscal year beginning in) ^- 



Amounts from line 4 

Gross income from interest, dividends, 
payments received on secunties loans, 
rents, royalties and income from similar 
sources 

Net income from unrelated business 
activities, whether or not the business is 
regularly carried on 



10 

1 1 
12 
13 



Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV) 

Total support Add lines 7 through 10 

Gross receipts from related activities, etc (See instructions ) 

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) 
organization, check this box and stop here 



12 



Section C. Computation of Public Support Percentage 



14 

15 



14 



15 



% 



% 



17a 



Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this hex 

and stop here. The organization qualifies as a publicly supported organization ► I I 

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ► I I 

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14 
is 1 0% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain 
in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported 

organization 

10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here. 
Explain in Part IV how the organzation meets the "facts-and-circumstances"" test The organization qualifies as a publicly 

supported organization 

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions 



18 
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(Complete only if you checked the box on line 9 of Part 1 ) 
Section A. Public Support 


Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not include 
any "unusual grants ") 


(a) 2004 


(b)2005 


(c)2006 


(d)2007 


(e)2008 


(f) Total 


1,499,905. 


1,524,821. 


1,503,716. 


5,756,961. 


1,197,815. 


11,483.218. 


2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 


820,991. 


989, 341. 


1,228,233. 


1,353,354. 


1,654,116. 


6,046,035. 


3 Gross receipts from activities that are not an 
unrelated trade or business under section 5 1 3 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf 


























5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 














6 Total. Add lines 1-5 


2,320,896. 


2,514,162. 


2,731, 949. 


7,110,315. 


2,851,931. 


17,529,253. 


7a Amounts included on lines 1, 2, and 3 

received from disqualified persons .... 
b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 1% of 
the total of lines 9, 1 0c, 1 1 , and 1 2 for the 
year or $5,000 


227,639. 


314,078. 


338,459. 


315,300. 


234,120. 


1,429,596. 














c Add lines 7a and 7b 


227, 639. 


314,078. 


338,459. 


315,300. 


234,120. 


1,429,596. 


8 Public support (Subtract line 7c from 












16,099.657. 












Section B. Total Support 


Calendar year (or fiscal year beginning in) ► 

9 Amounts from line 6 


(a) 2004 


(b)2005 


(c)2006 


(d)2007 


(e)2008 


(f) Total 


2,320,896. 


2,514,162. 


2,731,949. 


7,110,315. 


2,851,931. 


17,529,253. 


10a Gross income from interest, dividends, 
payments received on secunties loans, 
rents, royalties and income from similar 


41,159. 


52,834. 


59,802. 


76,022. 


163,201. 


393,018. 


b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1 975 














c Add lines 10a and 10b 


41,159. 


52,834. 


59,802. 


76,022. 


163,201. 


393,018. 


1 1 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is regularly 
carried on 














12 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV) 


24,958. 


13,711. 


42,121. 


23,441. 


9,637. 


113,868. 


13 Total support (Add lines 9, 10c, 11, 
and 12 ) 












18,036,139. 








'V ~ 




14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 



Section C. Computation of Public Support Percentage 



15 
16 



Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 
Public support percentage from 2007 Schedule A, Part IV-A, Ime27g 



15 



16 



89.26% 



NONE% 



Section D. Computation of Investment Income Percentage 



17 



18 



2.18% 



NONE% 



17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization ► | x [ 

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and 

line 18 is not more than 33 1 /3 % check this box and stop here The organization qualifies as a publicly supported organization ► 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► 
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Supplemental Information. Complete this part to provide the explanation required by Part II, line 10, 
Part II, line 1 7a or 1 7b, or Part III, line 1 2 Provide any other additional information (see instructions) 



Part IV 



_SCHEDDI£_A,_PART _IILz_QTHER_INCOME 

. DESCRI PTION 2004 200.5 200 6 2007 2008 TOTAL, _ 

_MI SCELLANEOJS .INCOME. 24^ 95JL 13t7J. 1 : A hi 1 h 23^ 441^. iz.637. 1 1 3j_8 68_. 

_ TOTALS 24^958^ X2t.Ul-__ 42, 121. 23, 441. 9, 637. 113, 868. 
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FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS 

DESCRIPTION AMOUNT 



GALA 127,930. 
THEATRE BENEFIT 4 4,235. 

9, 255 . 

TOTAL 181,420. 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

^ Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 


Open to Public 
Inspection 


Name of the organization 

ACKERMAN INSTITUTE FOR THE FAMILY 


Employer identification number 

13-1923959 


Parti 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 



the organization answered "Yes" to Form 990, Part IV, line 6. 



Total number at end of year 

Aggregate contributions to (during year) 
Aggregate grants from (during year) . . 
Aggregate value at end of year 



(a) Donor advised funds 



(b) Funds and other accounts 



(ZD Yes EH Nc 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control' 7 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor advisor or other 

impermissible private benefit? | | Yes I I Nc 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7 
Purp ose(s) of conservation easements held by the organization (check all that apply) 

Preservation of land for public use (e g , recreation or pleasure) 
Protection of natural habitat 
Preservation of open space 



Preservation of an historically importantly land area 
Preservation of certified historic structure 



Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement 
on the last day of the tax year 



2a 



2b 



2c 



2d 



Held at the End of the Year 



Total number of conservation easements 

Total acreage restricted by conservation easements , 

Number of conservation easements on a certified historic structure included in (a) . .... 
Number of conservation easements included in (c) acquired after 8/17/06 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the taxable year ► 

Number of states where property subject to conservation easement is located ► 

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and 

enforcement of the conservation easements it holds' 7 

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year ► 

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ► $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(B)(i)and 170(h)(4)(B)(ii)? LJ Yes L_l Nc 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 

the organization's accounting for conservation easements 



CH Yes EZI Nc 



Part III 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8 



1a 



If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items 

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ►$ 



a 
b 



If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 relating to these items 

Revenues included in Form 990, Part VIII, line 1 ►$ 

Assets included in Form 990, Part X ►$ 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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13-1923959 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



Page 2 



3 Using the organization's accession and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 
Public exhibition 
Scholarly research 
Preservation for future generations 



d 

e 



Loan or exchange programs 
Other 



4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 



assets to be sold to raise funds rather than to be maintained as part of the organization's collection'? 




Yes 




No 


Part IV 


Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, 



1a 



c 
d 
e 
f 
2a 
b 



Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, PartX? 

If "Yes," explain the arrangement in Part XIV and complete the following table 



| | Yes Q No 



Beginning balance 

Additions during the year 

Distributions during the year 

Ending balance 

Did the organization include an amount on Form 990, Part X, line 21? 
If "Yes," explain the arrangement in Part XIV 



1c 



1d 



1e 



1f 



Amount 



Yes No 



PartV 



Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10 



1a 
b 
c 
d 
e 

f 

g 

2 
a 
b 
c 

3a 



Beginning of year balance . . . 

Contributions 

Investment earnings or losses . 

Grants or scholarships 

Other expenditures for facilities 

and programs 

Administrative expenses .... 
End of year balance 



(a) Current Year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 


5,884,407. 










343,414. 








y - " - - 


-3,498,791. 




















521,269. 


" j ~ 'J * S ' 


' ^ k, J ^ -i 








1 * ' " "= ^ ' 






' ~'f7- ' ' "U & 


2,207,761. 











Provide the estimated percentage of the year end balance held as 

Board designated or quasi-endowment ► % 

Permanent endowment ► 75.4036 % 
Term endowment ► 24.5964 % 

Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 





Yes 


No 


3a(i) 




X 


3a(ii) 




X 


3b 







Part VI 


Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10. 


Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Depreciation 


(d) Book value 






55, 000. 




55, 000. 




1, 135, 478 . 


646, 561 . 


488, 917 . 












261,261. 


190, 733. 


70, 528 . 




402. 729. 


390, 293. 


12, 436. 


Total. Add lines 1a-1e (Column (d) should equal Forni 990, PartX, column (B), line 10(c) ) 


► 


626, 881 . 
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Part VII 


| Investments - Other Securities. See Form 990, Part X, line 12. 


(a) Description of security or category 
(including name of secunty) 


(b) Book value 


(c) Method of valuation- 
Cost or end-of-year market value 


Financial d 
Closely-he 
Other 


erivatives and other financial products 






d equity interests 


































































Total. (Column (b) should equal Form 990, PartX, col (B) line 12) ^ 






Part VII 


J Investments - Program Related. See Form 990, Part X, line 13 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 






























































Total. (Column (b) should equal Form 990, PartX, col (B) line 13) ^ 






Part IX 


Other Assets. See Form 990, PartX, line 15. 


(a) Description 


(b) Book value 










































Total. (Column (b) should equal Form 990, Part X, col (B) line 15 ) ► 




PartX | 


Other Liabilities. See Form 990, Part X, line 25 


(a) Description of liability 


(b) Amount 


-J. 


Federal income taxes 




SALARIES & PAYROLL TAXES PAYABLE 


23. 788 . 






































Total. (Column (b) should equal Form 990, PartX, col (B) line 25) ^ 


23. 788. 



In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 
uncertain tax positions under FIN 48 
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



1 

2 
3 
4 
5 
6 
7 
8 
9 
10 



Part XII 



Total revenue (Form 990, Part VIII, column (A), line 12) . 
Total expenses (Form 990, Part IX, column (A), line 25) . 
Excess or (deficit) for the year Subtract line 2 from line 1 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

Other (Describe in Part XIV) 

Total adjustments (net) Add lines 4-8 

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 , 



2 
3 
4 
5 
6 
7 
8 
9 

10 



-310, 354 . 



3, 000, 520. 



-3, 310, 874 , 



-383, 137 , 



-383, 137 . 



-3. 694, 011. 



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 Total revenue, gains, and other support per audited financial statements 


1 


2, 617, 148. 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 
a Net unrealized gains on investments 


2a 




2e 


3, 338. 989. 


b Donated services and use of facilities 


2b 


5, 000. 


c Recoveries of prior year grants 


2c 




d Other (Describe in Part XIV) 


2d 


3, 333, 989. 


e Add lines 2a through 2d 




3 


-721,841. 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 
a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 


411, 487 . 


4c 


411, 487. 


b Other (Describe in Part XIV) 


4b 




c Add lines 4a and 4b 




5 


-310, 354 . 



Part XIII 



Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 Total expenses and losses per audited financial statements 


1 


6, 311, 159 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of facilities 


2a 


5, 000. 


-W 
:M 

2e 


3, 338, 989 


b Prior year adjustments 


2b 




c Losses reported on Form 990, Part IX, line 25 


2c 




d Other (Describe in Part XIV) 


2d 


3, 333, 989. 


e Add lines 2a through 2d 


3 Subtract line 2e from line 1 


3 


2, 972, 170 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1 
a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 




4c 


28, 350 


b Other (Describe in Part XIV) 


4b 


28,350. 


c Add lines 4a and 4b 


5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 


5 


3, 000. 520 



Part XIV 



Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4; Part IV, lines 1b 
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b 

SEE PAGE 5 
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fSBTfl Reconciliation of Change in Net Assets from Form 990 to Financial Statements 


1 


Total revenue (Form 990, Part VIII, column (A), line 12) 






1 






310, 


354 . 


2 


Total expenses (Form 990, Part IX, column (A), line 25) 






2 




3, 


000, 


520. 


3 


Excess or (deficit) for the year Subtract line 2 from line 1 






3 




-3, 


310, 


874 . 


4 


Net unrealized gains (losses) on investments 






4 






383. 


137 . 


5 


Donated services and use of facilities 






5 




6 


Investment expenses 






6 




7 


Prior period adjustments 






7 




8 


Other (Describe in Part XIV) 






8 




9 


Total adjustments (net) Add lines 4-8 






9 






383, 


137 . 


10 


Excess or (deficit) for the year per financial statements Combine lines 3 and 9 






10 




-3. 


694, 


011. 


ISRCfll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 


Total revenue, gains, and other support per audited financial statements 








1 


2, 


617, 


148. 


2 


Amounts included on line 1 but not on Form 990, Part VIII, line 12 


















a 


Net unrealized gains on investments 


2a 








- ^ 








b 


Donated services and use of facilities 


2b 


5,000. 












c 


Recoveries of prior year grants 


2c 














d 


Other (Describe in Part XIV) 


2d 


3, 333, 989. 












e 


Add lines 2a through 2d 








2e 


3. 


338, 


989. 


3 










3 




721, 


841. 


4 


Amounts included on Form 990, Part VIII, line 12, but not on line 1 


















a 


Investment expenses not included on Form 990, Part VIII, line 7b 


4a 


411, 487 . 












b 


Other (Describe in Part XIV) 


4b 














c 


Add lines 4a and 4b 








4c 




411, 


487 . 


5 


Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 


) . . 






5 




310, 


354 . 


uEuTTfm Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


1 


Total expenses and losses per audited financial statements 








1 


6, 


311, 


159. 


2 


Amounts included on line 1 but not on Form 990, Part IX, line 25 


















a 


Donated services and use of facilities 


2a 


5,000. 












b 


Prior year adjustments 


2b 














c 


Losses reported on Form 990, Part IX, line 25 


2c 














d 


Other (Describe in Part XIV) 


2d 


3, 333, 989. 












e 


Add lines 2a through 2d 








2e 


3, 


338, 


989. 


3 


Subtract line 2e from line 1 








3 


2, 


972, 


170. 


4 


Amounts included on Form 990, Part IX, line 25, but not on line 1 


















a 


Investment expenses not included on Form 990, Part VIII, line 7b 


4a 
















b 


Other (Descnbe in Part XIV) 


4b 


28, 350. 












c 


Add lines 4a and 4b 








4c 




28, 350. 


5 


Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) . 






5 


3, 


000, 


520. 


ttSSivM Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b 
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. 

SEE PAGE 5 _ 
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BjfflP^ Supplemental Information (continued) 

_ ENDOWMENT. FUNDS 

_ PART. V_ - _ QUE S T I ON_ 4 



__iE_ INSTITUTE^ 

TRAINING PROGRAMS AND_ TO_ SU_P_P_0_RT _RESEARCH_FOR_ THE_ JNSTITUTE . 



RE CON CI LI AT ION. OF_ REVENUE. 
PART XII - LINES 2D & 4B_. 



2 D_. _ EXT RAORD I NARY_ LO S S_: _ JL$3_f _33_3_/_9 8 9 _ _ 



J B_- _ UNREAL I ZED_ LOS S_ ON_ INVEJJ?J1ENT S :_ _ 1_3 8 3 _ 1 3 7_ _ 



J B_. _ GRO S S_ U P_ FROM. SPECIAL, EVENT. _EX PENS E S _ _ § 2 8 _ 3 50_.. 



RECONCI L I AT ION_ OF_ EXPENSES 
PART XIII - LINES 2D & 4B 



2 D_. _ EXT RAORD I NARY. LOSS__ _(J 3j_3_3.3y_9.8_9 ._ ]_ 



J B_. _ PROFE S S ION AL_ FUNDRA I S E R_ EX_P_EN S E ___28_350 
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SCHEDULE G 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 



Supplemental Information Regarding 
Fundraising or Gaming Activities 

► Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, 
18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. 



OMB No 1545-0047 



08 



Open To Public 
Inspection 



Name of the organization 

ACKERMAN INSTITUTE FOR THE FAMILY 



Employer identification number 

13-1923959 



Indic ate whether the organization raised funds through any o f the following activities Check all that apply 



F5!tH1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 
1 

a 
b 
c 
d 
2a 



X 



X 



Solicitation of non-government grants 
Solicitation of government grants 
Special fundraising events 



Mail solicitations < 
Email solicitations f 
Phone solicitations < 
In-person solicitations 

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities'' I XI Yes 

If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table 



□ n« 



(i) Name of individual 
or entity (fundraiser) 


(ii) Activity 


(in) Did fundraiser have 
custody or control of 
contributions? 


(iv) Gross receipts 
from activity 


(v) Amount paid to 

(or retained by) 
fundraiser listed in 
col 0) 


(vi) Amount paid to 
(or retained by) 
organization 


E & R EVENT DESIGN, INC. 


GALA 


Yes 


No 


387, 130 . 


28,350. 






X 
































































































































Total ► 


387, 130. 


28,350. 





3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from 
registration or licensing 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008 
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 









(a) Event #1 
GALA 


(b) Event #2 
THEATRE BENEFIT 


(c) Other Events 

1 


(d) Total Events (Add col 
(a) through col (c)) 








(event type) 


(event type) 


(total number) 




venue 


1 


Gross receipts 


387, 130. 


122, 165. 


9, 255. 


518.550. 


CD 

a. 


2 


Less Charitable 
contributions 


127, 930. 


44, 235. 


9, 255. 


181, 420. 




3 


Gross revenue (line 1 


259, 200 . 


77, 930. 




337. 130. 




4 


Cash prizes 










CO 
CD 
CO 


5 


Non-cash prizes 










Exper 


6 


Rent/facility costs 










Direct 


7 


Other direct expenses 


96, 334 . 


38. 968 . 




135.302. 




8 


Direct expense summary Add lines 4 through 7 in column (d) 




► 


( 135.302.) 




9 


Net income summary Combine lines 3 and 8 in column (d) . . 




► 


201. 828 . 


t^nm\M Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 



than $15,000 on Form 990-EZ, line 6a 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/Instant 
bingo/progressive bingo 



(c) Other gaming 



(d) Total gaming (Add 
col (a) through col (c)) 



c 
CD 
Q. 
X 
LU 

o 

CD 



2 Cash prizes 

3 Non-cash prizes . . . 

4 Rent/facility costs 

5 Other direct expenses 



Yes 
No 



% 



6 Volunteer labor 

7 Direct expense summary Add lines 2 through 5 in column (d) 

8 Net gaming income summary Combine lines 1 and 7 in column (d) 



Yes 
No 



% 



Yes 
No 



► 
► 



> Enter the state(s) in which the organization operates gaming activities 
a Is the organization licensed to operate gaming activities in each of these states'? 
b If "No," Explain. 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 
b If "Yes," Explain - 



1 1 Does the organization operate gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gaming? 



9a 



10a 



11 



12 



Yes 



No 
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Yes 



No 



13a 



% 



1 3 Indicate the percentage of gaming activity operated in 

a The organization's facility 

b An outside facility 

14 Provide the name and address of the person who prepares the organization's gaming/special event books 
and records 



13b 



% 



Name ► 



Address ► 



15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the 

amount of gaming revenue retained by the third party ► $ 

c If "Yes," enter name and address 



Name ► 

Address ► 

1 6 Gaming manager information 

Name ^ 

Gaming manager compensation ► $ 

Description of services provided ^ 

I I Director/officer | I Employee 



I I Independent contractor 



17 Mandatory distributions - 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license'' 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year ► $ 



15a 



17a 
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SCHEDULE J 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
^ Attach to Form 990. To be completed by organizations 
that answered "Yes" to Form 990, Part IV, line 23. 



OMB No 1545-0047 



08 



Name of the organization 

ACKERMAN INSTITUTE FOR THE FAMILY 



Open to Public 
Inspection 



Employer identification number 

13-1923959 



Questions Regarding Compensation 



1a 



Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items 



First-class or charter travel 

Travel for companions 

Tax indemnification and gross-up payments 

Discretionary spending account 



Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e g , maid, chauffeur, chef) 



If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or 
provision of all of the expenses described above? If "No," complete Part III to explain 
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 



Indicate which, if any, of the following the organization uses to establish the compensation of the 
orga nization's CEO/Executive Director Check all that apply 



Compensation committee 
Independent compensation consultant 
Form 990 of other organizations 



X 



Written employment contract 

Compensation survey or study 

Approval by the board or compensation committee 



During the year, did any person listed in Form 990, Part VII, Section A, line 1a 

Receive a severance payment or change of control payment? 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II 

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the revenues of 

The organization?. 

Any related organization? 

If "Yes" to line 5a or 5b, describe in Part III 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the net earnings of 

The organization? 

Any related organization? 

If "Yes" to line 6a or 6b, describe in Part III 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed 

payments not described in lines 5 and 6? If "Yes," describe in Part III 

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was 
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe 
in Part III 



1b 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



8 



Yes 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE J-2 
ic nrm QQn\ 

IrOriil 33U) 

Department of the Treasury 
ntema] Revenue Service 


Continuation Sheet for Form 990 

► Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. 


Open to Public 
Inspection 


Name of the Organization 

ACKERMAN INSTITUTE FOR THE FAMILY 


Employer Identification number 
13-1923959 


Parti 


Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated 



Employees 



(A) 

Name and Title 


(B) 

Average hours 

UCI nCCn 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


DIANA BEZAQUEN 
TRUSTEE 


3 . 


X 












NONE 


NONE 


NONE 


BLAIR BREWSTER 
TRUSTEE 


3. 


X 












NONE 


NONE 


NONE 


CLYDE BROWNSTONE 
TRUSTEE - FORMER 


3. 


X 












NONE 


NONE 


NONE 


TREVOR CROW 
TRUSTEE 


3. 


X 












NONE 


NONE 


NONE 


JEANNIE ACKERMAN CURHAN 
TRUSTEE 


3. 


X 












NONE 


NONE 


NONE 


LINDA DISHY 
TRUSTEE 


3. 


X 












NONE 


NONE 


NONE 


JANE P. DONALDSON 
TRUSTEE 


3. 


X 












NONE 


NONE 


NONE 


ALFRED G . FELIU 
TRUSTEE 


3. 


X 












NONE 


NONE 


NONE 


THOMAS G. KAHN 

TRUSTEE ^ 


3. 


X 












NONE 


NONE 


NONE 


DORIS C. KEMPNER 
TRUSTEE 


3. 


X 












NONE 


NONE 


NONE 


KATHY LECUBE 
TRUSTEE 


3. 


X 












NONE 


NONE 


NONE 


MATTHEW LEEDS 
TRUSTEE 


3. 


X 












NONE 


NONE 


NONE 


CAROLE MALLEMENT 
TRUSTEE 


3. 


X 












NONE 


NONE 


NONE 


CAROL MORLEY 
TRUSTEE 


3. 


X 












NONE 


NONE 


NONE 


ALICE K. NETTER 
TRUSTEE 


3. 


X 












NONE 


NONE 


NONE 


JOHN R. O'NEILL 
TRUSTEE 


3. 


X 












NONE 


NONE 


NONE 


PAULA K. OPPENHEIM 
TRUSTEE 


3. 


X 












NONE 


NONE 


NONE 


ALAN QUASHA 
TRUSTEE 


3. 


X 












NONE 


NONE 


NONE 


PAUL H. RICH 
TRUSTEE 


3. 


X 












NONE 


NONE 


NONE 


GREGORY T. ROGERS 
TRUSTEE 


3. 


X 












NONE 


NONE 


NONE 


SHERI SANDLER 
TRUSTEE 


3. 


X 












NONE 


NONE 


NONE 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule j-2 (Form 990) 2008 
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SCHEDULE J-2 
(Form 990) 

Department of the Treasury 
ntemal Revenue Service 


Continuation Sheet for Form 990 

► Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. 


Open to Public 
Inspection 


Name of the Organization 

ACKERMAN INSTITUTE FOR THE FAMILY 


Employer Identification number 
13-1923959 


Parti 


Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated 



Employees 



(A) 

Name and Title 



(B) 

Average hours 
per week 



(C) 

Position (check all that apply) 



O Q. 

o c 
o £. 



3 <o 
■2. =■ 

O <B 
<< W 

a g 
3 



(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 



(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 



DIANA_BEZAQUEN. 
TRUSTEE 



3. 



X 



NONE 



NONE 



NONE 



BLAIR_BREWSTER_ 
TRUSTEE 



NONE 



NONE 



NONE 



CLYDE_BROWNSTONE_ 
TRUSTEE - FORMER 



3. 



NONE 



NONE 



NONE 



TREYPR_CROW_ 
TRUSTEE 



3. 



NONE 



NONE 



NONE 



JEANNIE_ACKERMAN_CyRHAN. 
TRUSTEE 



X 



NONE 



NONE 



NONE 



LINPA_DISHY. 
TRUSTEE 



3. 



NONE 



NONE 



NONE 



JANE_ ? ^. _ DONAL D S ON . 
TRUSTEE 



3. 



NONE 



NONE 



NONE 



ALFREp_Gj 
TRUSTEE 



FELIU 



X 



NONE 



NONE 



NONE 



THOMAS _G i _KAHN_ 
TRUSTEE 



3. 



NONE 



NONE 



NONE 



PPRIS_C i _KEMPNER. 
TRUSTEE 



NONE 



NONE 



NONE 



KATHY_LECUBE. 
TRUSTEE 



X 



NONE 



NONE 



NONE 



MATTHEW_LEEDS_ 
TRUSTEE 



3. 



NONE 



NONE 



NONE 



CAROLE_MALLEMENT_ 
TRUSTEE 



NONE 



NONE 



NONE 



CAROL_MORLEY. 
TRUSTEE 



NONE 



NONE 



NONE 



ALICE_K^_NETTER_ 
TRUSTEE 



NONE 



NONE 



NONE 



JOHN_R i _01NEILL_ 
TRUSTEE 



3. 



NONE 



NONE 



NONE 



PAJJLA_K_. 
TRUSTEE 



OPPENHEIM 



3. 



NONE 



NONE 



NONE 



AiAN-QUASHA. 
TRUSTEE 



3. 



NONE 



NONE 



NONE 



PAUL-H^.RICH. 
TRUSTEE 



3. 



NONE 



NONE 



NONE 



GREGORY_T i _ROGERS. 
TRUSTEE 



3. 



NONE 



NONE 



NONE 



SHERI_SANDLER_ 
TRUSTEE 



3. 



NONE 



NONE 



NONE 



For Privacy Act and Paperwork Reduction 

JSA 

8E1294 1 000 

4390AC M261 



Act Notice, see the Instructions for Form 990. 

V08-8.3 



Schedule J-2 (Form 990) 2008 



SCHEDULE J-2 
(Form 990) 

Department of the Treasury 
ntemal Revenue Service 


Continuation Sheet for Form 990 

► Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. 


Open to Public 
Inspection 


Name of the Organization 

ACKERMAN INSTITUTE FOR THE FAMILY 


Employer Identification number 
13-1923959 


Parti 


Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated 



Employees 


(A) 

Name and Title 


(B) 

Average hours 
per week 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1 099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


JUNE SCARLETT 


3. 


X 












NONE 


NONE 


NONE 


TRUSTEE 


BRENDA SCHROBE 


3. 


X 












NONE 


NONE 


NONE 


TRUSTEE 


STEPHEN SOKOLOFF 


3. 


X 












NONE 


NONE 


NONE 


TRUSTEE 


PAUL SPIVEY 
TRUSTEE 


3. 


X 












NONE 


NONE 


NONE 


ARNOLD SYROP 


3. 


X 












NONE 


NONE 


NONE 


TRUSTEE 


NINA TASELAAR 


3. 


X 












NONE 


NONE 


NONE 


TRUSTEE 


JOHN TYERS 


3. 


X 












NONE 


NONE 


NONE 


TRUSTEE 


LOIS BRAVE RMAN 


40. 






X 


X 






244, 701. 


NONE 


9,571. 


CEO/PRESIDENT 


MICHELE PRONKO 


15. 






X 








67, 059. 


NONE 


NONE 


CHIEF FINANCIAL OFFICER 

































































































































































































































































































For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008 

JSA 
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Schedule O (Form 990) 2008 



Page 2 



Name of the organization 

ACKERMAN INSTITUTE FOR THE FAMILY 



Employer identification number 

13-1923959 



STATEMENT^ pj_ PROGRAM. SERVICE, AQODM PL I S HMENT S_ 
PART III - LINE 4A 



EDUCATION.. AND WORKSHOPS.:. 



FOUN j?E D_ I N_ 19 60 j _ T HE_ IN S TI TUT_E_ _I_S _ON E _OF_THE_ OLDE ST. _PJ1SJT GRAD U AT E _ T RA I N I N G_ 
ORGAN I Z AT I ON S_ I N_ T HE_ WORLD.... _F_Q_R ALMOST _HALF_ A_ CENT UR__Y_,_ _T HE _I NS T I T U T E_ HAS_ . 
T RA J NE D_ H E AL T H C AREj _ HUMAN. S^RV IC E_ Sj_ _E DUCAT I ONAL. AND. J5THER _P RQFE SSI ON AL S_ _ . 

TP_WORK_ WITH_ ALL_^ 

INSTITUTE..' S_ D E E P_ BELJ E F_ J N_ AND. _CJ3MM I T M E N T _ T 0_ F AM I L Y THERAPY HAS PLAYED_ A__ 



MAJOR. ROLE_ I N_ EXPAND I NG_ T HE. _S_C_0 PE _OF _T HE _ F I E LD_ O F_ ME_NTAL _HE ALTH L _ AN D_ T HE. 
INSTITUTE TODAY IS WI DELY_ A^KNp^LEDGED_AS_A PIONEER AND LEADER IN_THE 



FIELD OF FAMILY THERAPY. 



THE INSTITUTE TRAINING PROGRAM .OFFERS _STUDENTS A COURSE OF STUDY THAT 



COMBINES, THEORY_WITH D I RECT_ ^X_P_E_R IE.NC E _W I T H FAMILIES. EACH TRAINEE. 



RECEIVES INDIVIDUALIZED ATTj:_N_T_I_ON _FROM_A DISTINGUISHED FACULTY DRAWN FROM 



TH E.- -F I EL D S_ OF_ SOC I AL_ WO RK_/_ jiSJ^CJiQtQG Y t F AM I L Y_ T H ERAPY. AN P_ _P S YC H I AT RY. 

MAN Y_ AC KE RMAN FACULTY.. MEMBERS. JDI.RECT _CLINICA.L_ RESEARCH PROJECTS THAT_ 



JPC U S_ ON_ S UC H_ I S SUE S_ AS_ URG_E_N_T_ _FAMILY _CRISES X _ FAMI LY_ JTRAN, S T T I ON S _ FROM 

W E L F AR E_ TO_ WORKj _ ALCOHOL I S M_ AND. _DR U G _AB U S E ^ _ AND_ T H _E_ JCMPAQT. _QF_MAJOR 

MEDICAL. I L LN E S S_ ON_ FAMILY. L_IFE_-_ _ _T_HE _KNO W LEDGE, AND. JJiSJ_GHT S _GAIN ED_ FROM_ . 
THJ S_ RES EARCH. ARE_ _I N CO R. PO RATED. _I_MME DI AT EL Y_ INTO_ THE. _I_NST_ IT.UTE 1S_TRAINING_ 
PROGRAMS.. AND_ DISS EM I NAT ED. TO_ J1ENT AL _HEALTH_ CARE_ P ROJE_S_S_IJDN AL S _LOCALLY x 

N AT ION AL L Y_ AND_ _INT E RN AT ION AJjLY. _TH. RQU GH _LE CTURE S ^ _ WOJUCSHO P, S AN D 

PUBLICATIONS. _ ' 



•ISA Schedule O (Form 990) 2008 
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Schedule O (Form 990) 2008 
Name of the organization 

ACKERMAN INSTITUTE 



FOR THE FAMILY 



Employer identification number 

13-1923959 



Page 2 



I N_ ADD I T I ON_ TO_ IT S_ CLINIC, _ T_H_E_ .INSTITUTE _ AL S 0_ HOU S E _S_ _FIVE _T HEMAT I C 

CENTERS. T HAT. PROVIDE. S P E ,C J AL_I_ZED _T RAI N I NG_ Q P PORT UNJjr_I_ES_ _FOR _ALL I E D 

PROFESSIONALS. AND_ ACKEI^N_ JU^MNAE/I THE_ FIVE. CENTERS. _ARE L_T.HE_CENTER. 

FOR. CHI L D RE N_ AND_ RELAT I ONAL_ .TRAUMA ;_ _THE_CENTER_ FOR. .THE. _DE VELOP ING_ CHI LD. 
AN P_ FAMJ L Yj _ T HE_ CENTER. FOR. JP&L TLT E S _AND _HEALTH_£_ THE. RENTER _FOR _ FAMI LIES. 
AN P_ SUB S T ANCE_ ABUS Ej _ AND_ T HE. _C_E_NTJS R _FOR _ WORK. AND. FAMJ__L__Y . 



T H E_ I N ST I TUT EJ S_ E DUCAT I ON AL_ J_N_I_T_ IAT r VE S _ ADDRE S S_ THE. .NEED _FOR _H I GH _ QUALITY. 
CL I EN T_ CARE_ AN D_ T HE_ NEED S_ OF. _PRA_C T ICING _ P RO FE S S I ON AL_S_ _FO R _I NNO VAT I VE_ AN D_ . 

MEAN I NG FUL_ JAM I L Y_ T HERAP Y_ Tj^IJilNG . T HE _ I N S T I T UT JSJ J3_ _P_ROGRAM .INCLUDE S_ A_ _ _ 

RANG E_ O F_ OP PORT UN I TIE S_ T HAT. i^CJDMMO DAT E _ B T H_ T HE_ J> ROJ3S_SJO N AL 

REOJJ J REMENT S_ AN D_ TIME_ CON S Tj^INTV S _0F _PRACT I T ION ERS_ AT. _D_ I_FFE RENT _ S T AGE S_ IN. 
THEIR CAREERS. 



THE_ IN ST J T UT EJ S_ T RA .1 N I N G_ P ^OG_RAM, S JENABLE _ P RAC T I T J ONERS. JFROM _AN _ ARRA Y_ OF 

ME N T AL_ HE ALT H_ J" J E LD S_ TO_ EX PAN.D. _THE_ I R _KNO W L E DGE_ AND. J3K_IJ^L_S_ _AS _T HE 

J" RO V I S ION. O F_ MENTAL. HE AL T H_ .SERVICE S _G A I N S _ G RE AT E R_ J^J^GN I T I_ ON _IN_THE 

HEALTHCARE. SYSTEM.. T H E_ J N SJTITUTE. '_S _T RA I N I NG_ PROG RAMS. .ARE. _0 P E N _T O 

J ND I V J DUAL S_ WIT H_ DEGREE S_ _IN_ MARR I AGE _AN D _ FAM I L Y_ T H ERA_P_Y_,_ _S OC I AL ^ORKj. 
P S YC HO LOG Yj _ P S YC H I AT R Y_ AN D_ .MEJ^TAL JHEAL T H _ C OU N S E LI NG_. 
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Schedule (Form 990) 2008 

Name of the organization 

ACKERMAN INSTITUTE FOR THE FAMILY 



Employer identification number 

13-1923959 



Page 2 



STATEMENT OF PROGRAM SERVICE. ACCOMPLISHMENTS 



PART III - LINE 4B 



CLINIC SERVICES: 



AT_ THE_ ACKERMAN. I NS T I T UTE_ T REATJ1ENT _C ENT E R A _ TRAINED. JTHERAP I S T S _HEL P 

JAM I L I E S_ FROM_ ALL_ ETHNIC^ _ EiLOJiOM I C _AN D _RE L 1 GIOUS_ B ACKiiROJJN. D S ._ FAM I L Y 

TK£j^PY_ IS_A_METHOp_0 EMOTIONAL PROBLEMS AND 



P P RS ON AL_ C R I S E S_ B Y_ WORKING. .WITH. _T_H E _ENT IRE FAMILY RATHER THAN THE 



INDIVIDUAL.. THERAPY SESSION_S_XOCUS ON UNDERSTANDING INDIVIDUALS' 



THOUGHT Sj_ FEELINGS^ 

GOAL. I S_ TO_ HARNE S S_ AN D_ S T RE N_GXH EN _F AM I L Y _ RE S p U RC EJ>_,_ Ml D _HELP _F AM ILY 

MEMBERS. VTOR^ TO THEIR PROBLEMS. THERAPY 



I S_ PROVIDED. BY_ P S YC H I AT R I STSj_ _PS_Y C H QLOG I S T S _ AN D_ SOCJ AL_ _WP_RKE RS _ON _ T HE 
ACKERMAN_ FACULTY AND BY CLJNJ_CjrJVN_S_ _IN POSTGRADUATE TRAINING AND 



SUPERVISION AT THE INSTITUTE. 



T HE_ TREATMENT. CENTER. HELP S_ _FAM ILL E S _W I TH _ PROBLEMS. JJiCJJJD. ING L _BUT _NOT 

PJM IT E D_ TOj _ S C HOP L_ PJP F I CP LT_IES_,_ _C H I L D _ AN D _ A DO L E SC ENT. _PJLQB L E M S L MAP. I T AL 

I S SUE S^ _ DiyORCEj _ BEREAVEMENT^ _LE ARN I NG _ D I SAB I LI TIE S_,_ JFAMILY _VI OLENCE x 
C H I L D_ ABU S E_ AND_ .INC E S T_t _ AND. _CjH^O_N IC. _ME D 1 C AL_ I L LNE S S_ JTN^L_U D I N G _A I D S _. 



JSA 
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Name of the organizaton 

ACKERMAN INSTITUTE FOR THE FAMILY 



Employer identification number 

13-1923959 



. GOVE RN AN C Ej _ MAN AGEMEN _ AND. J^I_S_C_LOSURE _ 
. P ART_ VI j _ S E C T I ON_ A_. _ - _ QUE STJ 0_N _5_ 



D U R I N G_ T H E__ 2 9_ F I SC AL_ YEAR,_ _THE_ _IN S T I T U T E_ I NC URRED. A _QNE_ -_ T IME 

EXT RAORD I NAR Y_ LO S S_ O F_ j? 3^ _33_3_,_9_8_9_,_ _WH I CH _HAS_ B E EN_ i^JIL^C_T_E_D _IN _THE 

S TATEMENT_ OF_ ACT I VI TIE S_. FO_R _THE _YEAR _ENDED_ JUNE. _3_0_,_ _2_0_0 9<_ _TEMPORARILY_ 

REST R I C T E D_ NET. AS SET S_ WERE. J3ECRE. AS. E D_ J3 Y _ § 3 3 3 3^ 9 8 _?_ _RE_S_U_L T_ T N G _FROM _ A 

DEFALCATION BY THE MONEY MANAGER OF ONE OF THE INVESTMENT FUNDS THE 



INSTITUTE. HELD. WH I CH_ C AU S ED_ .THE. _L IQU I DAT I ON_ F_ T HE. JJiYJLS_TMENT _FUND^_THE. 
INSTITUTE FILED A CLAIM FOR THE LOSS WITH THE U.S. BANKRUPTCY COURT_FOR_ 



THE SOUTHERN DISTRICT OF NEW YORK IN FEBRUARY 2009. THE INSTITUTE MAY 



ALSO HAVE CLAIM TO MONIES THROUGH THE SECURITIES INVESTORS PROTECTION 



C OR PO RAT ION_ IN S U RAN CE_ COV E RAG_E_._ _ .SHOULD _ AN D_ I F_ ANY. MONIES. _ARE _RE COVEREDj 
THEY WILL BE RECORDED UPON RECEIPT. 
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SCHEDULE O 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

► Attach to Form 990. To be completed by organizations to provide 
additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 


OMB No 1545-0047 


08 


Open to Public 
Inspection 


Name of the organization 

ACKERMAN INSTITUTE FOR THE FAMILY 


Employer identification number 

13-1923959 



GO VE RNANCEj _ MAN AGEMENTj _ AND. J^I_SJLLOSURE 



PART. VI j _ S E C T I ON_ A_. _ -_ £JJ E S T_ION_ _1_0 



T H E_ JPRM_ 9 9 0_ J S_ I NIT I ALLY. REVIEWS D _BY _T H E _ F I N AN C E_ COMM. IT TEE «_ _AN_THEN 

RELEASED TO_ THE BOARD OF_ DJj^XQRS _TO_REVIEW AND APPROVE PRIOR TO FILING,.. 



jsa For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule o (Form 990) 2008 

8E1300 1 000 
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Name of the organization 

ACKERMAN INSTITUTE FOR THE FAMILY 



Employer identification number 

13-1923959 



. GO VE RN AN C Ej _ MANAGEMENT j _ AND. DISCUX S URE . 
. P ARJ_ VI j _ SECT I ON_ B_. _ -_ .QUE STIOJi _1_2 C 



THE_ INSTITUTE,^ 

COMPLETE, CONFLICT, OF_ INTEREJJ_XQ_^S ^_THE_FORMS ARE THEN REVIEWED FOR ANY 



POSSIBLE, CONFLICT^ ANY CONFLICTS EXIST^ 



JSA 
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Name of the organization 

ACKERMAN INSTITUTE FOR THE FAMILY 



Employer identification number 

13-1923959 



Page 2 



GOVERN ANC JE* _ MAN AGEME NTj _ AND. _D_I_SC Lj S URE 
P ART_ VJ j _ SECT I ON_ B_. _ -_ QUE STION. _15A 



THE_ C E 0_ I S_ PROVIDED, WIT H_ A_ TjiREE. _YE AR _CONT RAC T_. WHEN. _TH E _C ONT RAC T _ I S_ UP_ . 

JTP R_ RENEWAL^ _ T H E_ C HA .1 RMAN_ 0_F_ _T_HE_ _B O ARD .CONDUCT S_ A_ _P EJRE^RMAN C E _RE V I E W_ WIT H_ 

T HE_ CEO_. B A S E D_ UPON. T HE_ F ^ AFQRMANj C E _RE V I E W j_ _ C HANG IE S_ ARE _I NCO RP O RATED 

INTO. A NEW THREE YEAR CONTRACT.__ _THE .EXECUTIVE COMMITTEE OF THE_BOA.RD_ 



VOT E S_ ON_ F I NAL_ AP PRO VAL_ OF. _T H_E_ _C_QNT RACT _ AND_ RECOMMENDS. _TO _T HE _BO ARD. 



ACCEPTANCE OF_ THE CEO ' S_ CONJjy^CT. _AND _T HE _ BOARD THEN VOTES ON THE 



EXECUTIVE COMMITTEES RECOMMENDATION 



JSA 

8E1301 1 000 
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Schedule O (Form 990) 2008 

Name of the organization 

ACKERMAN INSTITUTE FOR THE FAMILY 



Employer identification number 

13-1923959 



Page 2 



GO VE RN AN C E^ _ MAN AGEME N T, _ AN D_ JDJ_S_C LO_ S U RE 
P ART_ VI ^ _ SECTION. C_. _ r_ .QUE STION. _19_ 



T HE_ IN ST I TUT E_ DOE S_ NOT. MAKE_ _I_TS_ _Q.Q YJE RN I N G _ DOCUMENT S_,_ iLQN FL I C T _0 F _ I N T E RE ST. 
POL I C Y_ AN D_ F I N ANCJ AL_ ST AT EJ^ENT_S_ JWA I ALBLE _ TO_ THE GENERAL PUBLIC . 
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ACKERMAN INSTITUTE FOR THE FAMILY 



13-192395 



FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION 



FOUNDED IN 19 60, THE ACKERMAN INSTITUTE FOR THE FAMILY IS ONE OF THE 
PREMIER INSTITUTIONS FOR FAMILY THERAPY AND ONE OF THE BEST-KNOWN AND 
MOST HIGHLY REGARDED TRAINING FACILTIIES FOR FAMILY THERAPISTS IN THE 
UNITED STATES. THE INSTITUTE SERVES FAMILIES FROM ALL WALKS OF LIFE 
AT ALL STAGES OF FAMILY LIFE. 

THE ACKERMAN INSTITUTE'S MISSION IS TO PROVIDE: 

INNOVATIVE COUPLE AND FAMILY THERAPY SERVICES THROUGH ITS ON-SITE 
CLINIC (LICENSES BY THE STATE OF NEW YORK OFFICE OF MENTAL HEALTH) . 

STATE-OF-THE-ART TRAINING PROGRAMS FOR MENTAL HEALTH AND OTHER 
PROFESSIONALS ON-SITE, IN COMMUNITY SETTINGS AND INTERNATIONALLY. 

CUTTING-EDGE RESEARCH INITIATIVES THAT FOCUS ON THE DEVELOPMENT OF 
NEW TREATMENT MODELS AND TRAINING TECHNIQUES . 

THROUGH THIS DYNAMIC INTERACTION OF TREATMENT, TRAINING AND RESEARCH, 
THE INSTITUTE HELPS FAMILIES, SERVES MENTAL HEALTH CARE PROFESSIONALS 
AND BRINGS INNOVATIVE PERSPECTIVES TO A BROAD ARRAY OF COMMUNITY 
AGENCIES AND OTHER HEALTH CARE FACILITIES. 
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ACKERMAN INSTITUTE FOR THE FAMILY 13-1923959 
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES 

ENDING COST 

DESCRIPTION BOOK VALUE OR FMV 

EQUITIES 1,616,209. FMV 

TOTALS 1,616,209. 



4390AC M261 



V08- 
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STATEMENT 5 



ACKERMAN INSTITUTE FOR THE FAMILY 

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE 



13 



-1923959 



LENDER: CREDIT LINE MORTGAGE 
ORIGINAL AMOUNT: 850,000. 
INTEREST RATE: 1.250000 
DATE OF NOTE: 11/30/2006 
MATURITY DATE: 12/01/2 011 

SECURITY PROVIDED: ORGANIZATION'S REAL PROPERTY 

BEGINNING BALANCE DUE 453,226. 

ENDING BALANCE DUE 4 93,22 6. 



TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 453,22 6. 



TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 4 93,22 6. 



4390AC M261 
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STATEMENT 6 



SCHEDULE D-1 
(Form 1041) 

Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule D 
(Form 1041) 

► See instructions for Schedule D (Form 1041). 
► Attach to Schedule D to list additional transactions for lines 1a and 6a. 



OMB No 1545-0092 



08 



Name of estate or trust 

ACKERMAN INSTITUTE FOR THE FAMILY 



Employer identification number 

13-1923959 



Short-Term Capital Gains and Losses - Assets Held One Year or Less 



(a) Description of property (Example 
1 00 sh 7% preferred of "Z" Co ) 


(b) Date 
acquired 
(mo , day, yr ) 


(c) Date sold 
(mo , day, yr) 


(d) Sales price 
(see page 4 of the 
instructions) 


(e) Cost or other basis 
(see page 4 of the 
instructions) 


(f) Gain or (loss) 

Subtract (e) from (d) 


1a 

PUBLICLY TRADED SECURITIES 






414, 659. 


280, 491 . 


134, 168. 


EXTRAORDINARY LOSS 








3, 333, 989. 


-3, 333, 989. 











































































































































































































































































1b Total. Combine the amounts in column (f). Enter here and on Schedule D, line 1b 



•3. 199. 821. 



For Paperwork Reduction Act Notice, see the Instructions for Form 1041. 

JSA 
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8868 



Form 

(Rev April 2009) 

Department of the Treasury 
Internal Revenue Service 



Application for Extension of Time To File an 
Exempt Organization Return 

► File a separate application for each return. 



OMB No. 1545-1709 



• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ► 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete 
Part I only ► □ 

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of 
time to file income tax returns. 

Electronic Filing [e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file 
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits. 



Type or 

print 

File by the 
due date for 
filing your 
return. See 
instructions. 



Name of Exempt Organization 

ACKERMAN INSTITUTE FOR THE FAMILY 



Employer identification number 
13 ! 1923959 



Number, street, and room or suite no If a P.O. box, see instructions. 
149 EAST 78TH STREET 



City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
NEW YORK, NY 10075 



Check type of return to be filed (file a separate application for each return): 
12 Form 990 □ Form 990-T (corporation) 

□ Form 990-BL □ Form 990-T (sec. 401(a) or 408(a) trust) 

□ Form 990- EZ □ Form 990-T (trust other than above) 

□ Form 990-PF □ Form 1041 -A 



□ Form 4720 

□ Form 5227 

□ Form 6069 

□ Form 8870 



The books are in the care of ► . 



Telephone No. ► { ) FAX No. ► ( ) 

• If the organization does not have an office or place of business in the United States, check this box ► □ 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is 

for the whole group, check this box ►□. If it is for part of the group, check this box ► □ and attach 

a list with the names and EINs of all members the extension will cover. ^ 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 
until .„^?.™ A J? Y „I?... , 20 J. .., to file the exempt organization return for the organization named above. The extension is 
for the organization's return for: 

► □ calendar year 20 or 

► tax year beginning 119.\ 20 _.9. 8 .. , and ending ?/?.9 , 20. 



09 



2 If this tax year is for less than 12 months, check reason: □ Initial return □ Final return □ Change in accounting period 



3a 


If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 
less any nonrefundable credits. See instructions. 


3a 


$ 


b 


If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax 
payments made. Include any prior year overpayment allowed as a credit. 


3b 


$ 


c 


Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment 
System). See instructions. 


3c 


$ 



Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO 
for payment instructions. 



For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 



Cat. No 2791 6D 



Form 8868 (Rev. 4-2009) 



Form 8868 (Rev. 4-2009) 



Page 2 



• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box . ► 
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 



Part II 


Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 


Type or 
print 

File by the 
extended 
due date for 
filing the 
return. See 
instructions. 


Name of Exempt Organization 

ACKERMAN INSTITUTE FOR THE FAMILY 




Employer Identification number 
13 ; 1923959 


Number, street, and room or suite no. If a P.O. box, see instructions. 
149 EAST 78TH STREET 




For IRS use only 


City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
NEW YORK, NY 10075 





Check type of return to be filed (File a separate application for each return): 

Form 990 □ Form 990- PF □ Form 1041 -A □ Form 6069 

□ Form990-BL □ Form 990-T (sec. 401(a) or 408(a) trust) □ Form 4720 □ Form 8870 

□ Form 990-EZ □ Form 990-T (trust other than above) □ Form 5227 

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are in the care of ► 

Telephone No. ► C 1 FAX No. > { } 

• If the organization does not have an office or place of business in the United States, check this box ► □ 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is 

for the whole group, check this box ► If it is for part of the group, check this box ► □ and attach a 

list with the names and EINs of all members the extension is for. 

4 I request an additional 3-month extension of time until _ M AY.l 5 . , 20.19.. 

5 For calendar year , or other tax year beginning 9.119! 20.9.?., and ending 9. 6 .(?9. , 20.9.?.. 

6 If this tax year is for less than 12 months, check reason: □ Initial return □ Final return □ Change in accounting period 

7 State in detail why you need the extension .ALL THE INFORMATION NECESSARY TO. COMPLETE THE 

RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE 

"datcVtherefore^^ "I!!!!"!!!!!""!!!!"!!"!""!!!!]! 

TIME TO COMPLETE THE 



8a 


If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 
less any nonrefundable credits. See instructions. 


8a 


$ 


b 


If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit and any 
amount paid previously with Form 8868. 


8b 


$ 


c 


Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit 
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 


8c 


$ 



Under penalties of penury, I declare that I have 
it is true, correct, and complete, and that I am 



Signature ► 




Signature and Verification 

form, Including accompanying schedules and statements, and to the best of my knowledge and belief, 
irepare this form. 

ACCOUNTANTS AUTHORIZED TO SIGN RETURNS 

Fia 1 2 2010 



Form 8868 (Rev. 4-2009) 



